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APPLICATION/REPORT 124 –
OF MARRIAGE

LICENSE NUMBER
1. first party’s name (First, Middle, Last) 1a. last name prior to first marriage (if different) 1b. social security no.

2. age last birthday 3. date of birth (Month, Day, Year) 4. birthplace (State or Foreign Country) 4a. sex
male  female

5a. residence - city, town, or location 5b. state 5c. zip code 5d. county

6. number of this 7.  if previously married, last marriage 8.  race - american indian, black, 9.  education
marriage - ended white, etc. (Specify below) (Specify only highest grade completed)
first, second, etc.

by: date: (Month, Year) elementary/secondary college(Specify below) (0-12) (1-4 or 5+)
7a. 7b. 1 white

2 death 2 black
3 divorce, dissolution, 3 american indian
3 or annulment 4 other

10. second party’s name (First, Middle, Last) 10a. last name prior to first marriage (if different) 11. social security no.

12. age last birthday 13. date of birth (Month, Day, Year) 14. birthplace (State or Foreign Country) 14a. sex
male  female

15a. residence - city, town, or location 15b. state 15c. zip code 15d. county

16. number of this 17.  if previously married, last marriage 18.  race - american indian, black, 19.  education
marriage - ended white, etc. (Specify below) (Specify only highest grade completed)
first, second, etc.

by: date: (Month, Year) elementary/secondary college(Specify below) (0-12) (1-4 or 5+)
17a. 17b. 1 white

2 death 2 black
3 divorce, dissolution, 3 american indian
3 or annulment 4 other

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF AND THAT WE ARE
FREE TO MARRY UNDER THE LAWS OF THIS STATE.
20. first party’s signature 21. second party’s signature

® ®

22. subscribed to and sworn to 23. county of recording 24. date and time license issued
before me on (Month, Day, Year) (Time) (Month, Day, Year) (Time)

25. name of recorder of deeds 26. signature and title of official

® deputy
27. date ceremony performed 28a. where married - city, town, or location 28b. where married - county

(Month, Day, Year)

29. name of parent or legal guardian of first party: (If Minor) 30. relationship to applicant

31a. address of parent or legal guardian of first party: 31b. state 31c. zip code

i, the above-named parent or legal 32. signature of parent or legal guardian
guardian, do hereby swear the
information to be correct and hereby
give my consent to said marriage. ®

33. name of parent or legal guardian of second party: (If Minor) 34. relationship to applicant

35a. address of parent or legal guardian of second party: 35b. state 35c. zip code

i, the above-named parent or legal 36. signature of parent or legal guardian
guardian, do hereby swear the
information to be correct and hereby
give my consent to said marriage. ®

37. parental consent subscribed to and 38. signature and title of official
sworn to before me on: (Month, Day, Year)

® deputy
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